PTOSBS0(01-06) 
Aopiwed for use through IZOIfiOOB. 0MB Q651-0035 
U.S. PalBnl and Trademark Offioa: U.S. DEPARTMEhfT C3F COMMERCE 
IS are requ^ to iB^iffltd to a colleclioft ol hloroallon tinl88S H dlaplays a va8d 0W6 cortfol numfaef . 


I hereby revoke all previous powers of attorney given in tlie application identified in tlie attached statement under 
37 CFB 3.73(b). 


J Practitioners assoclaled with the Cuslomer Numlier: 


35161 


I I Praclitioner(s) named below (if more than tan patent practltioneiB are to be named, than a customer number must be used}; 


Name 

Registration 
Number 


Name 

Registration 
Number 

























as attorney{s) or agent(s) to represent the undersigned before the United States Patent and Trademark Office (USPTO) in 
connection with any and all patent applications assigned only to the undersigned according to the USPTO assignment records 
Of asstgnmant dBCumenfe attMshed to this form in accordance with 37 Crn 3.73{b}. 


Please change Itie oorraspondence address tor the application kientified in the attached 


J The address associated with Ctislomer IMimber: 


35161 


individual Name 


Addrssa 


City 

I State 1 Zip 



Telephone 

1 Email 


Assignee Maine and Address: 


Webasto AG 
Kraillinger Str. 5 
D-82131 Stockdorf 
GERMANY 


A copy of this form, together with a statement under 37 CFR 3.73(b) {Form PTO/SBi^B or equivalent) la 
required to be filed in each appitcation in which this form is used. The statement under 37 CFR 3.73(b) may be 
corr-pletcd oy one a* the pract tioners appointed in this form if the appointed practitioner is authorized to act 
on behair c-f -h^ a' -siqtee. and mjsl Identify the application in which this Power of Attorney is to be filed. 
SIGNATURE of Assignee of Record 
The inciiviQuai vmose signature and title is supplied below is authorized to act on behalf of the assignee 


Signati 


TTialion is raauUeO by 37 CFR 1 .31 . 1 .32 and 1.33. The Inf 
r! appilcalion. Coniideniialily is gavemsd by 35 U.S.C. 122 and 37 CFH l.' 

reparing. ana sutiiTiiHIng ihs oompteisd aRiiicallon form Id the USPTO. Time wB vary depenSng upon Ihi 

a io coiipkifs ihis Icnn aiKj/«suggesUons far reducing this burdan.shixild be se^ 

3. Dspartmen! oi CornmeroB. P.O. Box 1450, AiaicandHa, VA 22313-1450. DO NOT SEND FEES OH CXjHPLETED FORMS TO THIS ADDRESS. 
Connnlssktnw for Patsnla, P.O. Box 1480, Alexandria, VA 2S313-14S0. 


If you nsed 8ssistar>ae in conpletiiig the form, sail 1-B00-PTO-9199 and ssiacl opiion 2. 


